2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N41606

1. Entity Name

GADSDEN COUNTY HABITAT FOR HUMANITY, INC.

Principal Place of Business

CITY HALL
QUINCY FL 32351
Us

Mailing Address

PO BOX 1358
QUINCY FL 32351

2. Principal Place of Busingss

3. Mailing Address

I

FILED

Feb 07,2001 8:00 am
Secretary of State

02-07-2001 90197 030 ****61.25

UuUipd/1

Il

I

L

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3035198 NO{ Appiiﬁable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Addiitional
Fee Required
6. Name and Address of Current Registered Agent - ~—7. Name and Address of New Registered Agent
H P ————— - B . - Name

HowE-oK—=  H/N

20, L s

Street Address (P.O. Box Nurnber is Not Acceptable)

33 A, 1St
SUNBHRLBST s
PO N o | Ciy Zip Code
v 323357 FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.
1/2f / of
SIGNATURE
Signhtura, typed or printed name of rggisterad agent and mle/ apyab\e‘ {NOTE: Registered Agant signature requirsd when rainstating) I DATE I
FILE NOW: 9. Flection Campaign Financing $5.00 May e Make Check Payable to
Trust Fund Contribution. Added to Fees Department of State

FEE IS $61.25

10. OFFICEERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DS O pelete TITLE [JChange  [] Addition
NAME FURLOW, JESSIE NAME
street Aporess | RT. 6 BOX 4204 STREET ADDRESS
CITY-$1-2IP QUINCY FL CITY-5T-2IP
TITLE Dp 3 Delete TITLE Clchange [ Addition
NAME HINSON, WILSON HAME
sTReeT AD0RESS | 331 N. 14TH 8T STREET ADDRESS
. CITY-§7-2P QUINCY. FL 32351 —— - CITY-ST-2IP - | s
ITLE Dv [ pelete TITLE [l Change  [] Addition
HAME HOLT, CHARLESTON HAME
STREET ADDRESS | 656 S 11TH ST STREET ADDRESS
CiTY-S1-21° QUINCY FL 32351 P CITY-5T-2IP
mLE D % LE Clchange £ Addilion
NAME KEL{EHER, WALTER NAME
streeT aooress | 214 N JACKSON ST. STREET ADDRESS
CITY-ST-ZIF QUINCY FL 32351 CITY-ST-71P
TILE ?ﬁ’ C, i‘, u_,ukv ‘sb\.j_ ‘\ ; o ] Delete TILE [J Change  [J Addition
NAME . - ] F ? =L NAME
STREET ADDRESS O s Jay efan Sﬁ nacse e STREET ADDRESS
SrY-5T-2P avada Fl, 22333 oITy-ST-2P
T G ata Q e' o Q-O,C—K uf O Delete TIME [Jchange [ Addition
NAME S— NAME
STREET ADDRESS Q‘U ke \'J/ﬂ-d@% STREET ADDRESS
OITY-57-21P (14 ot g ‘FLL 3323 {‘ CITY-ST-21P

12. | hereby certify that the |nformatlo|1 Eupphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under cath; that | am an cfficer or directar
of the corporation of the receiver or trustee empowered 10 execute thls report as required by Chapter 617, Florida Statytes; and that my name appears in 8iock 10 or B!OCK 1if

changed, cr on an attachmen

arrad [ th all other likg.empowerad,
MV]&F: BEOIRED

69,)&747 T N

SIGNATURE:

SIGATURE AND TYPED OR pi(rmd‘hms OF sndnfds }FFICEH OR DIRECTOR

l[ﬁf,w/

Date

Daytima Phona #

CR2E037 (10/00)



